With the stress of the on-going war and soldiers being deployed, the needs of military families have likely increased. Young military families, generally E-4s (Specialists) and below, may suffer even more stress due to lack of experience and life skills. Many families have seen financial difficulties arise as a result of the soldier being deployed. The nutrition and health status of these families may be at risk because of some of the dietary behaviors associated with limited financial resource audiences. Thus, the purpose of this study was to explore factors that influenced the food behaviors of junior enlisted (E-4s and below) Army families.
INTRODUCTION
Military families, like civilian families, suffer when financial resources are low. Food choices and/or diet may be affected by limited financial resources, thus impacting overall health status. Removing slime from lunch meat, removing mold from cheese, removing mold or insects from grains, removing spoiled parts of fruits and vegetables, and diluting beverages are practices Kempson et al 1 reported some low-income individuals may use to manage their food supply.
These practices increase the risk of food borne illnesses and put the individual at nutritional risk.
However, there are other cost-saving techniques used by some low-income families that are not as nutritionally compromising, such as buying generic brand or lower quality products, using coupons, shopping for sale items, buying larger package sizes, 2 or making low-cost meals. Other sources of support to these soldiers includes government housing or a tax-free housing allowance to cover rent utilities and other housing expenses. 5 Although government housing or the housing allowance contribute to the income of military families, generally the value of this additional income would not be sufficient for the families to rise above "low- In addition to having low incomes, expenses to military families have increased in the last few years. While soldiers are deployed to Iraq, families are faced with more financial stress that can be in the form of childcare costs, family support, transportation, emotional support, and more. [8] [9] Military families deal with unique problems that are associated with relocations and deployments. 10 While low income civilian families also face hardships, spouses of deployed soldiers have the added stresses of separation and worrying about their spouse's safety. 9 These issues are even more pronounced for families of soldiers who are serving in the military for the first time. Young military families, generally E-4s or below, may suffer more stress due to lack of experience and life skills. 11 While some spouses may be able to find employment to supplement the household income, many are young with few job skills, thereby limiting the jobs they are qualified to do. For spouses that do find work, the amount of pay may be insufficient to cover added expenses such as childcare or transportation.
11
Thus, junior enlisted Army soldiers and their families are at high risk of living in poverty.
Therefore, the nutrition and health status of these families may also be at risk because of some of the dietary behaviors associated with limited financial resource audiences. Getting people to change a behavior is difficult, but the first step is to understand their needs, perceptions, and wants. Only when these elements are understood can we help people become aware of their need to change. 12 The purpose of this study was to explore factors that influenced the food behaviors of junior enlisted Army families.
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METHODOLOGY
Participants
Approval from the Institutional Review Board (IRB) was received to carry out this study.
Participants, living on or near Fort Riley military post, were recruited by word of mouth, flyers posted at a local gas station and the post office, the Armed Forces YMCA, and on-site invitation at a local food bank. Individuals interested in participating in this study were pre-screened in person or over the telephone if they responded to the number listed on the posted flyers. The participants were asked a series of questions from a screener to determine if they met the qualifications for the study. If the individual was married to a junior enlisted soldier and had children living in the home with them, they qualified to participate in the study. If they qualified, they were enrolled in the study and given a date to participate in a focus group discussion.
Follow-up post cards were mailed to them soon after enrollment. They also received a reminder phone call one day prior to their focus group session.
Focus Groups Description
Focus groups allow participants to express their own viewpoints without having to choose from pre-selected answer choices 13 ; and questions can be explored to help health professionals understand why participants act and think the way that they do. 14 Focus groups allow researchers to gain a deeper perspective on issues relevant to the target audience. 15 The participants in focus groups for this study had the opportunity to discuss issues pertaining to their food behaviors, such as food preparation, food acquisition, traditional foods, food resources and general nutrition knowledge.
Four 90-minute focus groups were conducted over a 2-day period, in the fall of 2004.
Participants of two of the focus groups were parents with children five years of age or younger.
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Participants in the other two groups were parents of children six years of age or older. The reason for separating groups by this criterion was an effort to separate possible WIC clients from non-WIC clients. The needs of participants receiving WIC benefits may differ from participants not receiving WIC benefits. If a participant had a child in each of the age groups, the participant was placed in the group with participants of children six years of age and older.
Focus Group Procedure
A focus-group moderator, trained by the RIVA Training Institute 16 , led the discussion groups. A moderator's guide, adapted from Eliades and Suitor, 17 was designed to elicit information that could be used to help identify the food behaviors of this target audience. The participants were compensated with $50 cash for their time, travel, and childcare expenses, since transportation and childcare were not provided.
Signed consent forms were collected from participants at the beginning of each focus group discussion. The researcher served as the assistant moderator and was present to help with consent forms and to take notes during the focus group discussion.
The moderator began each focus group discussion by asking the participants to state their name, number of members in their family, the ages of their children, and the family's favorite food(s). The moderator used an outlined set of questions (Table 1) , which led to different probing questions, depending on the responses from the participants. Each participant in all groups was given the same opportunity to respond to a question, although no one had to respond to every single question asked during the focus group discussion.
All focus groups were audio taped and the tapes were transcribed verbatim. The transcriptions were coded manually by assigning a label in the margins of the transcripts for each nutrition issue that appeared. If the nutrition issue appeared again, the same label was assigned 6 of Food Behav Army Fam 19 to that issue. The researcher, the moderator, and an individual with a food safety background coded each transcript independently. To avoid research bias, the categories assigned by each person were compared to identify the commonalities and differences. Differences in categories were reviewed and discussed by the three coders to determine if the category was important enough to stand alone, need to be collapsed into another category, or should be discarded because of its irrelevancy.
RESULTS
Participants' Demographics
Of the 26 respondents recruited for this study, 18 participated in one of the four focus groups that were held over a 2-day period. Group 1 (n=2) and Group 4 (n=6) were for participants with children five years of age or younger; and Group 2 (n=4) and Group 3 (n=6)
were for participants with children six years of age or older.
The majority of the participants (n=17) were females and nearly 28% (n=5) represented racial and ethnic minorities. Over 30% (n=6) were between the ages of 18 and 25 and 55.6%
(n=10) were between the ages of 26 and 35. Approximately 72% (n=13) were spouses of E-4s (Specialist), nearly 17% (n= 3) were spouses of E-3s (Private First Class), and 11% (n=2) were spouses of E-2s (Private). Household size ranged from three to nine members and children ages ranged from 4 ½ months to 16 years of age within those households. Thirty-three percent (n=6)
received WIC benefits and 11% (n=2) received food assistance (food stamps) benefits.
Family Eating Habits
Participants discussed foods commonly eaten in their home and how they are prepared.
Participants pointed out that not all members in their family enjoy the same foods; therefore, some participants made special dishes to accommodate a family member's dislikes. Family size, Participants indicated factors such as food cost, time, and cooking skills impact the foods eaten in their household. Pasta and chicken were viewed as cheap and easy to prepare; however, participants expressed their family's dislike of having the same thing week after week. Children, in particular, were viewed as difficult when new foods, especially vegetables, were introduced.
Shopping Habits
Shopping habits of the participants varied from once a day to once a month. Some participants used a grocery list, which they indicated saved them time and money. Sales, coupons, family preferences, and available money influenced purchases. For example:
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My stuff must be on sale. I am the clearance shopper queen. It must be on sale, so that could explain why our meals are a little boring because I buy a lot of the same thing. 
Cooking Habits
Few participants used the microwave to cook foods. The microwave was mainly used to re-heat or thaw foods, although some participants admitted to thawing foods at room temperature in a sink. Some participants believed the microwave dried out foods or stripped nutrients from My husband is from the South and the first few years of our marriage, I would find a plate of food in the garbage that he has thrown away. The biggest problem is the way he was raised in Florida. They eat the same thing we eat, but they just don't add all of the stuff I add to food. He tells me constantly how his mom made food and that's why he
doesn't really eat what I fix. (Respondent from Group 2)
The majority of the participants thought menu planning was a waste of time. Participants believed it was difficult to plan meals in advance because of potential changes in schedules or unforeseen events, unexpected company, and family preferences. However, the few participants who did plan menus believed it saved them time and money at the grocery store, and found it also made it easier for spouses and older children to help with meal preparations.
All participants admitted to owning at least one cookbook, but few indicated that they 
Managing Resources
The participants indicated a variety of ways in which they manage when financial resources are limited. Some participants stocked up on ramen noodles so that they would have something to eat if they ran short on cash. Some have used one of the local food pantries where they received: If you go through the chain of command, they will refer you to the finance officer, which will go shopping with you to make sure that you do not buy the chips. They will make sure that you only get the fruits, vegetables, and needed items to get by on. (Respondent from Group 4)
The military has an excess funding plan. Your husband can receive food assistance, but I
have not met one single person who qualified for that, but they did qualify for assistance from the food pantry. Everyone I know who have applied for food assistance from the military was told that they make too much money. I found out about the food assistance by going on the computer. I applied for it, but I was told my husband who is an E-2 with a family of four, makes too much money. (Respondent from Group 3)
Nutrition Information
Participants received their nutrition education information from taking college classes, the Internet, grocery stores, food labels, family members, the Army Community Services, and WIC. However, food labels and the grocery stores' nutrition information appeared to be confusing to participants. For example:
You go to Wal-Mart and see you that you should have 9 fruits and vegetables a day.
How can you get 9 different fruits and vegetables a day? Some of it I find impossible.
(Respondent from Group 1)
Healthy living and eating habits came to mind when the participants said they thought of nutrition education. Some participants believed the grocery stores should educate the public because they are the ones selling the food items; other participants thought individual counseling with a dietitian or handouts on specific topics would be the best way to learn about nutrition.
Classes related to general nutrition and cooking, cooking on a budget, menu planning, cooking with recipes, and healthy, inexpensive snacks for children appeared to be of interest to the participants:
I think something involving kids. My child is small, but more classes on nutrition for small children. 
DISCUSSION
Many young enlisted soldiers with families are living at or below the poverty level.
Among those participating in this study, some participants benefited from services such as WIC and Food Stamps. However, lack of time, difficulty with menu planning, stretching the food dollar, shopping habits, and cooking skills were barriers reported by the participants that could impact the family's food behaviors.
There are several strategies that could be used to manage a family's food supply. As mentioned in the introduction, some strategies such as removing slime from lunch meat, or diluting beverages, 1 increase the risk of food borne illnesses or put an individual at nutritional risk. However, the participants in this study used several techniques that mirrored cost-saving techniques used by other low-income families that were not nutritionally compromising including using coupons, shopping for sale items, or buying larger package size products.
Some participants believed their meals were boring to their family members. People like different things; therefore, sensory factors such as flavor, taste, texture, color, form, temperature and method of preparation should not be overlooked when preparing foods. 18 Family preferences may be different and should be included, when possible, into the menus to give all members of the family a sense of ownership concerning the food they eat.
Shopping lists can be developed from planned menus and could possibly decrease impulse buying. Participants who used a shopping list indicated they saved time and money in the grocery store. Shopping lists can also save trips to the grocery store, which could cut down on automobile fuel cost as well as impulse buying. Individuals who shop with a list can plan for healthier food items, include family members' preferences, and decrease the chance of buying items they do not need.
The cost of food was a concern. While none of the participants mentioned comparing food prices as a way to cut costs, some indicated that they bought bulk size products. Others bought products on sale to stretch the food dollar.
Participants did not reveal every step they took when preparing meals for the family;
however, some food safety concerns arose because some participants were thawing meat at room temperature in their sinks. Additionally, some participants did not know the correct serving sizes of fruits and vegetables and could not accurately estimate amounts eaten.
IMPLICATIONS FOR RESEARCH AND PRACTICES
The findings from this study revealed there are several elements that are impacting the food behaviors of junior enlisted Army family members. The primary concern appears to center around expanding the food dollar. Classes pertaining to menu planning and shopping on a budget, and extending staple items may help with lowering food bill cost. Education on cooking
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methods, quick and easy recipes, portion and serving sizes, and food safety classes would be beneficial for adding variety into the family's meals in a healthful manner.
The information from this study will be used to develop a survey questionnaire. The questionnaire will be designed to capture and quantify the food behaviors of a larger segment of the population. Just as other consumers, low income enlisted Army families have a general knowledge about nutrition that they have obtained from various sources including the Internet, television, radio, magazines, and newspapers. 19 However, nutrition professionals are still responsible for presenting accurate information 19, 20 in a motivating way that will grab the attention of their audience. 20 The results from this study and the follow-up questionnaire will help address needs that are real and unique to the low income enlisted Army families
